FOR INSTRUCTIONS, SEE BACK OF FORM ! FORM
AR
DISCLOSURE SUMMARY PAGE e *;,Jé Re2 DISCLOSURE
it R
COMMITTEE NAME (Must be same as on Statement of Organization) = PRI (Rev. 12/2005) | REPORT
JoHNSoN POl SENATE DISTICACT 78 Ja 19 PH B8 se ons W5
i Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | { I ' Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party s d
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC (11) Local Ballot Issu .
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party (if appiicable) File with:
(Da)\f( A 3’ j& (I\M\S’U‘}/\ ¥ lowa Ethics and Campaign
R Disclosure Board
Office Sought District (if Senate or House) 510 E. 12", Ste. 1A
3:-0'\”0. gemkj S’D g Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

ST e e N

SIGNATURE OF PERSONFING REPORT TELEPHONE DATE SIGNED'
I AM FILING A %Mﬂﬂ (ﬂ\ , 29(0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

-

I:] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County& Local Committees, enter County in

which*Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 5 [ 2_ é ’7
of the last reporting period or must be zero if this is first report filed.) O $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD o 3 (-f 5

Schedule A: Cash Contributions total (Attach Schedule A) (*giéo see in-kind below)......................... by ‘ 0 ’ 00

Schedule F: Loans Received total (Attach Schedule ) e

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....ccorcmreren $ g “f 227, é;7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow).................. { S ! ( S {- 57
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must l q l q l O
D€ ZEr0) (AHACH DR-3).......coovmervveeoncrceenersieissessee s esese e oo oo $ | ’

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm,, i
(Including candidate’s personal funds)
[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
7
30N on) SENAE DISTRICT 3
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER - INCOME
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SUB-TOTAL
$ l | (gg
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page ‘ of

4

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A

(Rev. 07/03)

Reset Form

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate's personal funds)

[T] cHEck THIS BOX IF

CWTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

oN fUl <eNME DisTElCT 2

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RE[()I_éT\EED PAgf: ID NUMBER NAMmWWﬁQ %Mow:D v IF FOR
(MM/DD/YR) AN(IIZ) i‘f?éﬂ'?m T%fiﬁpli[c):gb/IgE RECE F[{:ALZ'IQER
NUMBER INCOME
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SUB-TOTAL A q r) 5
TOTAL (if last page of this schedule) s
g e R S |
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

Reset Form

COM

)

onJ

TTEE NAME (Must be same as on Statement of Organ/zatlon)

SENAE DisTRIcT 2

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

DATE “PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) ANDNTJA'\S':B%};ECK (if applicable) mﬁélgﬁlRE
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$

Page 3 of ‘q

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
— - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s persona! funds)

] cHECKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organ/zatlon) AMENDING FORM

SomNSoN ful e DisThicT S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
T, NUMBER INCOME
04z 09 | ¥ gq&mu Wa % eJMIM,W‘ : v
CK# 07 Lq 254,00
L 5!355

53

ba(zzfoa™ W S e
PR b ’72‘& e Sae

4|22 04| ™ %&we\-k A S

o ey 5130 |

{ f ID# l ‘ S

[ i
04\0z109 ™ ’W\N/Beobq

1\$n‘ o ‘(3‘1’1 z %Mrblé'l’béé
[Moz{aa [P 60T [Tevn Be PrC

ks M Stredd” | .
foqq Mwmﬁm B Szl 4000

[ ¢
e ke v
(

O"\"z)?/[{b‘\ ot s% E. ﬂa,vv\sc«, (60, 00
qQ [o%: S(E "

’ }O‘D‘M CK# l Mﬁ\fof S*f"(u)(’ 25 %0.0'0
—f [or

09\‘0%“\ CK# 160 tJ m::‘ro?x /lm'm

J60. 09

ve
v
v
25.00 ||V
=
v
v
v
v

SUB-TOTAL s Z,6$§

TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L»{ (q
marriage) . |f surname of contributor is the same as candidate, but there is no Page of

L

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
s — A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ,—?ECEPTS

(Including candidate’s personal funds)

[] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

DodNSoM Fl SenmaE DisTRleT 3

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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' SUB-TOTAL 32,6%

TOTAL (if last page of this schedule)
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3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 [q
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwog) Mé’gfgﬁé

(including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
D otNSon) SENAE DISTRICT 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAGC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] v IF FOR

RECENVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commifttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é (‘ﬂ
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
S A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
CC‘>/[TTEE NAME (Must be same as on Statement of Organrzat/on) AMENDING FORM

SENATE DiSTRICT 3

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the @
Page ,7 of (

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

1 cHeck THis BOX IF
C(WLTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

oN L SeNAE DisTBleT 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
L, NUMBER INCOME
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TOTAL (if last page of this schedule)
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$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
Page g of ' 0\
)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column. (for Schedule A




For Instructions, See Back of Form SCHEDULE
it a A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
CO)LTTEE NAME (Must be same as on Statement of Orgamzat/on) AMENDING FORM

oN L SENAE DISTRICT 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ﬂ l ﬂ
marriage) . If surname of contributor is the same as candidate, but there is no Page of
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CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHTF’ AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
\ ___ NUMBER INCOME
1D#
Allb[oA " JM S .00 v
K#
.t - W&(h {(34( i
04{(6 09, T £, Bow
CK# 7,7»3.' 6 l75r07)
/ . somr (360
Ml 16|04 Fardadt [Sirzamme {1( ulcgw
CK# q1%- ZN( se 50 . 0D

Sl%l

/ /
' 0% %! Vobymann
M‘IQIO"\ CK# %%Q A};\b w 534, 25,00

t—f D# Da

M\lbll’m CK# égﬁ;ﬁ\lma\;%f‘:{ S‘qu 20,00

A6 ™ et [T 5 o Dol
" CK# ?S a U‘H\d%vkvb S22 (25,00

Afi6fw [ T e
. (’ CK# ZW"(RI &AIAA[OCMé&l '7‘0:00

Sl Upund,

M}“’{oﬂ ::DZ# é%lgﬁ %ﬁ 6(7"({ /‘70;00

| (6] 04| g:":}&m% e 20 25p. 03
AN ™ kel P

‘ CK# “iu j%g‘" 5(-30‘ 50.00

SUB-TOTAL
TOTAL (if last page of this schedule)

SENESERN NN ISR

$

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by [ ‘ ( 0\
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for'Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS

(Including candidate's personal funds)

[] cHECk THIS BOX IF
COﬂlTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SotNSod FL SENATE DisTEICT 2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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DISCLOSURE BOARD.
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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commercial purpose by any person other than statutory political committees.

DATE ~ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MM/DD/lY R) ANDNFEJAI\/CI;B%'-I{ECK (if applicable) m‘:’gﬁﬂfé

{604 |™ Cap WiEE ;

- Trail S.
a2 -
| oﬂ NS J o Dyodef (e~

226 Glen D 25.40

VI West D flovs_Th_ Mg(%é

om i (7%

{104 CK#?‘//' gv %f‘i‘é’e.iom ser(ff-\f 290, 00
R ™ God koot Fk
{ ¢
N6 Loomnst 200 .
7/{ ( .:;# [024 ];1& &o.qvg; 50309, %0.00
(2{(b{ 0q kit Sados
Afo— Srect 72500
1 ( 7 '(;Z#é,o% fﬁ%m&z S i
4zl g w0
€. bv .
7’{ ( i:t# 5622 ﬁi‘oﬁi%;@% “ 50%04 fov- o0
(124 {04 00 Un
g S X AREPNEY 22010
Yu | 6027 [ Deere Ave Sle (7077
‘ CK#%flqr) “@ (ﬁ';alc:%‘l’ :FP(% éogoq /IO-UOrOO
\’V(?«l 04 | ™ (070  |Tova LawwP "
b CK#%O? [RES 6.Mf(’ S04 [00-
P/[?/{l 1 F (052 Wﬂ%m Pre
wWestruen ﬂ'ﬁ? ; 259,00
L ! u@« Des MOM% GoZLOZS

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
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(for Schedule A)

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

0 cHEck THIS BOX IF
AMENDING FORM

o

SoN

COMMITTEE NAME (Must be same as on Statement of Organization)

I SEVATE  DISTRACT 3

oate | mnomeer | D eRpriR oM (DESCRIBE TRANGACTION) EXPENDED
EVIXMP/IIED%?YERD) (if :ﬁgligbcl;e) (Disbursement) WAS MADE
ST T -
6171 t
IM? o Lowlsole KM Yors Ia? @S s 2170
01 l”( 051 ID# 4‘&*
6014 FQAM%
g |~ et PO %a:“c cl | (34.(6
62||b| 04| "°* SrdrotnCnader 6 Cormalee .
lolug CK# W g(z‘(f W\WLWMP v | 35.00
ot{lofod | ">* Queest™
671 '3 g
I paa e Yoe s IM‘G’MWWW g4
ID# 0 mnte
v il W gvo
4z | WQ« S, P 75
ID#
a2 | VoD g
05 z(o{'oé\ ID# (7N Mo{é\«w
42" CK# mimgd (,o/MS/M 44 ’MWV\"& W 56.50
ID#
05[26 04 . a“’{ff,; AT \wa/d&smsom‘zw Z1.91

\w

Balle ¥ o185

SUB-TOTAL
TOTAL (if last page of this schedule)

5 2(.96
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT ST A

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

ToHNSIN FoSEVATE  PISTRAA 3

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK

NUMBER

05‘%(,06( D% Gozeke. ~ a0 N
(425 | S«ﬁhﬁ%ﬂ%ﬁz% %“(P{"W‘ rerewzd $$'7£,0'0

% [24]oq ™ g Clrgrlet”
i |0 | B Sk e st | 75,00

05[bfeA, | Chrovpditr o Comirere ,
Mzi("l CK# v T !’\%AWMPMMN( 35.00

A 7 T p—

a4 WW

Holod
MM CK# C(AMH(:“& 294, QMWWW /ZO:‘[S

Oblollof\ D¥ MW av{(efmda/wté!
[4%0 | O[dbq\ Ik 5055’ amnond (m*qmi" .00

Oblo1{o4 | ™* rnWoe Mo dona, i
(‘\3‘»\ CK# %‘ ('569 ﬂV\MWMW 59. 00

06(05(06\ f:# %XK(HVSM Sw W\WMIPULP‘/ Y. 63

A% S peness DX S0y
SUB-TOTAL | $ L(—L\LZ?{'
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 7’ of l6
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF

|A40

Spevruy (30]

E/;ﬁlggliCé(A:lnlélﬁlBgNRggléLEc/)-\gl;‘iRIEngll\\lRDlI)TURE A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
ToHNSN For-SEVATE DPISTRIA 3
e | oNoweeR | A EXPENDITURE DESCRIBE TRANSACTION EXPENDED
EXPENDED (if applicable) (Disbursement) V\}:‘AS MADE (OEs )
(MM/DD/YR) :%%:CS(E
(06|0%[o | P ) Covui 7
l‘qs"; o 30@?%@% ‘szh WJAI $ %,00
0% ID# Prurcten T, pver-
[%( " oK loSs ﬂ’{é"w\dﬁw *})ﬁ@@ ﬁ:"": Gof |6%.00
(ﬁﬁf Des Motvss T S03(4 | Senade evets
m Oﬂ M ID# fho 06 g E] 7 %“/a ’
\?%f - ‘\sz, B Smoy raamtou Sporsersiap 50,00
06| 5| A ID# Q 4
XML g5 [ows disfameonie | 2L
[??)\b o %\A%ﬂe v Yol %AA €l
ol Bl veloss Metond
tﬁ gau e sis2€ s
07{0%|0% (ded
0. Bog 46014 ( MW 20. 1S
\?% :’: ;i%m NC 28244, c |
0(2%| 04 W Glote .
P.0-, Bleps 34 Sulsanphiv reraniad
1434 | %imwhv\mu S48 pr 3.20
2304 | 'O ' ,
A e Lol St Sulrseipon rensnd | £5.00

SUB-TOTAL
TOTAL (if last page of this schedule)

$55¢. 1\

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page -77

of ‘6

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DoHNSON fSEVATE DPISTRACT 3

S\ T 524

g&%ﬁ%}% ('i%ggl?gti; (Dis bu‘f?eF;fe:B'mRsEMADE (DESCRIBE TRANSACTION) EXPENDED
0’}‘%(‘00\ D% m% \
CK# '5‘20\0\ " W&n\é‘(‘/\m rerewsd s 2{ 40
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-o’)(v{{oq ID# Q “v 256 1! ( ABW
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e e e
\pv§ zj umk%& A L] '
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CK# -0- W4 255 7449
S
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4y | OckronedonTH 535 [ox. vevaed 22,00
081 04| O Doaoe oo o Cormartes \
( ( CKt MM‘Q(M? M 3y .00

SUB-TOTAL
TOTAL (if last page of this schedule)

$2¢3.56

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

Ld cHECK THIS BOX IF

E?ﬁlggngAl:nli’hxiﬁgﬁggz&l)\g&iREEX:gXlngTURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
TSN fF-SEVATE  DPIsSTRAA 3
3{5%};%'3 (‘%Eé?%%?) (DisbuEsXe';)Eehrlpglm%EMADE (DESCRIBE TRANSACTION) EXPENDED
,031 (4]0q ID# Doz Mowes eqpier .
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Sl el o
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. Cllplsme xpanses | |22.3¢
(455 | o Phatioll, Ne 22
(o304 | i M e rUSnet-foc [rvodistame
K P-o (X;“ AL wivtlesg Wkednek, desz 512.%

1456

51354

CRoenses

SUB-TOTAL
TOTAL (if last page of this schedule)

51, 14375

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

E?ﬁlggichf:nl'J;\A'BgSSlosléfgngREEXBF’g;lgéTURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
ToHNSIN Fa-SEVATE  DIsTRACT 3
a&%ﬁ%}% (Iilf):EEIIi\g\%z) (DisbuE;(el;Eeﬁgr\‘/—\fA%EMADE (DESCRIBE TRANSACTION) EXPENDED
Afolog | ™ Vepuddicon Dner, o Lo
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s [ % St o
e
CK#t bo- 160 %W\\fﬁ\“ rerewmd ‘A '6( 0

Lhaldon T S120(

SUB-TOTAL
TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BoX IF
AMENDING FORM

.

SON

COMMITTEE NAME (Must be same as on Statement of Organization)

- STVATE DPIsTRAA 3

aﬁ%ﬁ%% (%EEI?%E?) (DisbuE:efeT,B'm%EM ADE (DESCRIBE T'E?xﬁimom Eﬁggﬁgg b
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SUB-TOTAL
TOTAL (if Iast page of this schedule)

$(,261.6%

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

DOHNSoN

COMMITTEE NAME (Must be same as on Statement of Organization)

- SEVAAE  PIsTRAcT 3

4%0

M»m:rk 50314

3(5%%%}% (Ic?:: Eg%% NA?;?”&%B%E;%};&W (DESCRIBE TRANSACTION) EXPENDED
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SUB-TOTAL

$3116.%95

TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM ] SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT R L

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[} cHECK THIS BOX IF
AMENDING FORM

J0

COMMITTEE NAME (Must be same as on Statement of Organization)

SN E-SEVAAE  PISTRACT 3

5;‘5%%‘%% (lil%r:?[lélli\g\%:) (DisbuE:e’:EehrlvngwL/’\%EMADE (DESCRIBE TRANSACTION) EXPENDED
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SUB-TOTAL | $ 55/), 09
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHEck THIS BOX IF
AMENDING FORM

s

COMMITTEE NAME (Must be same as on Statement of Organization)

SoN I -SEMATE  DPIsTRACT 3
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SUB-TOTAL

$1,567. M4

TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TOHNSN FI-SEVATE PISTRAA 3
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SUB-TOTAL [ $ /{00‘{,60

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer o Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page ( % of lg

(for Schedule B)




